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Abstract 
Introduction: Pharmacists are increasingly understanding the importance of cultural intelligence 
as a key component of providing effective, patient-centered care for the growing diversity of the 
United States. However, there is a lack of standardization among schools of pharmacy for how to 
incorporate cultural intelligence education and training into their curricula. This study aims to 
create a Cultural Intelligence Framework to guide implementation of cultural intelligence 
competencies, activities, and assessments into the PharmD Curriculum at the UNC Eshelman 
School of Pharmacy.  
Methods: In December 2019, an extensive literature analysis of leading models of cultural 
intelligence in healthcare delivery was conducted and the Cultural Intelligence Framework was 
constructed. A corresponding glossary of terms was constructed to standardize the language used 
in the Cultural Intelligence Framework. 
Results: A Cultural Intelligence Framework was developed and articulates four domains of 
cultural intelligence: cultural awareness, cultural knowledge, cultural practice, and cultural 
desire. A glossary of terms was constructed to define the terms used in the Cultural Intelligence 
Framework as well as common terms that may be used in discussion of cultural intelligence and 
the Cultural Intelligence Framework. 
Conclusion: The creation of a Cultural Intelligence Framework will allow PharmD students at 
the UNC Eshelman School of Pharmacy to receive more structured and standardized, evidence-
based education and training related to cultural intelligence. By utilizing this framework within 
the curriculum, all future pharmacy healthcare practitioners graduating from PharmD programs 
will have the opportunity to practice as cultural intelligent healthcare practitioners equipped to 
best serve the increasingly diverse patient population in the United States. 
 
Introduction 
Given the increasing racial and cultural diversity of the United States, healthcare 
providers must develop a high level of cultural intelligence aimed at providing the highest level 
of care.1,2 Cultural intelligence is defined as the ability to attune to the values, beliefs, attitudes, 
and body language of people from different cultures and to use this knowledge to interact with 
empathy and understanding.3 Without cultural intelligence training, healthcare providers are 
more likely to maintain the status quo within White, ableist, heteronormative dominant culture, 
which fails to address well-documented healthcare disparities.4,5 In 2019, for example, Whites 
received better care on 40% of the national healthcare quality measures compared to Blacks, 
American Indians, and Alaska Natives and better care on 30% of the measures compared to 
Asians and Native Hawaiian/Pacific.6  
As frontline healthcare professionals, pharmacists are well poised to address healthcare 
disparities. Pharmacists are accessible and entrusted to counsel patients on medication 
understanding and adherence,7 making it critical that they are equipped with the knowledge, 
skills, and attitudes necessary to provide culturally intelligent care.2,3 However, pharmacists are 
not typically trained for cultural intelligence, including examining their own biases and 
addressing social determinants of health.8 Research suggests that providers’ own stereotyping 
and prejudice can promote racial and ethnic disparities in health care, especially when implicit 
biases are not examined and challenged.9,10 
In order to prepare culturally intelligent pharmacists, standards and curricula for cultural 
intelligence must be defined and implemented within pharmacy education.11-14 The American 
Association of Colleges of Pharmacy’s (AACP) 2013 Center for Pharmacy Advancement 
(CAPE) Educational Outcomes include a domain on cultural sensitivity, noting that students 
should “recognize social determinants of health to diminish disparities and inequities in access to 
quality care.”11 Related, the Accreditation Council for Pharmacy Education (ACPE) 2016 
Standards highlight “Cultural Awareness,” defined as “exploration of the potential impact of 
cultural values, beliefs, and practices on patient care outcomes.”12 Further, the American College 
of Clinical Pharmacy (ACCP) publicly acknowledged the need for patient-centered culturally 
sensitive health care and the related role of pharmacy education.13,14 Despite consensus that 
cultural competency, cultural sensitivity, and cultural awareness are essential for the future of 
pharmacy practice, there is little guidance available for implementation of cultural training 
within pharmacy education.13-15  
To date, most diversity and cultural competency training within pharmacy have been 
fragmented, outdated, and have lacked a strong conceptual framework to create transformative 
change.13,15 Most pharmacy curricula focus cultural training within the context of health 
disparities, which has resulted in students linking cultural diversity to negative outcomes without 
addressing the root cause of those health disparities.10 Further, there is a lack of data on how 
cultural intelligence training in professional programs aligns with experiences and outcomes in 
healthcare.16,17 The objective of this study was to create a Cultural Intelligence Framework (CIF) 




The Cultural Intelligence Framework was created by performing an intensive literary 
analysis on current methods of cultural intelligence education. Search terms included: cultural 
competen*, cross cultural competen*, cross cultural education, healthcare cultural education, 
cultural competenc* framework, cultural competen* education. The phrase “cultural 
intelligence” is used intentionally for the framework instead of the phrases “cultural 
competence” and “cross-cultural competence,” two of the current leading phrases in this field, to 
highlight the fact that cultural education is a never-ending growth process and that one does not 
ever reach full competence. Healthcare was specified however healthcare discipline (i.e., 
medicine, nursing, pharmacy) was not specified.  
The Association of American Medical Colleges (AAMC) guide for cultural competence 
education was integrated with other primary literature and adapted into a single framework by 
the researchers.18-22 The resulting CIF proposes 4 domains of cultural intelligence that are looped 
together in a continuous, lifelong learning process (Figure 1):  1) Cultural Awareness, defined as 
the process of self-examination and in-depth exploration of one’s own cultural background;22,23 
2) Cultural Knowledge, as the process of seeking and obtaining a knowledge base about 
culturally diverse groups;19,20,22,23 3) Cultural Practice, as the process of interacting with patients 
from culturally diverse backgrounds and possessing the ability to gather relevant cultural data 
regarding the patient’s presenting problem as well as accurately perform a culturally-based 
assessment;22,23 and 4) Cultural Desire, as the motivation of a healthcare practitioner to want to 
engage in the process of becoming culturally intelligent.19,20,22 
 The 4 CIF domains were further developed into objectives according to Bloom’s 
taxonomy,24,25 in an effort to enable translation of the CIF domains for student learning (Table 
1). For example, Cultural Awareness has six objectives: Remember, Understand, Apply, 
Analyze, Evaluate, and Create. To develop Cultural Awareness, a student must recognize 
differences between various cultures and within same cultures (remember), understand how 
cultural differences can affect patient care and understand health disparities (understand), and so 
on. For each objective, the project team identified example assessments of how student learning 
may be evaluated.  
A corresponding glossary of terms was constructed in order to help define and 
standardize the terms used in the CIF. These terms were collected and defined from prominent 
thought-leaders in the cultural intelligence space using the same search parameters as mentioned 
for the CIF. 
Results 
The Cultural Intelligence Framework proposes 4 domains of cultural intelligence: cultural 
awareness, cultural knowledge, cultural practice, and cultural desire looped together in a 
continuous learning process (Figure 1). There are six objectives for the cultural awareness 
domain, six objectives for the cultural knowledge domain, five objectives for the cultural 
practice domain, and five objectives for the cultural desire domain. Each objective has at least 
one example assessment for faculty to help elucidate how the objective may be achieved in 
his/her class (Appendix A)7–10. 
The glossary includes 16 different terms including cultural intelligence, cultural 
awareness, bias, privilege, behavior, value, belief, and others that are relevant to the discussion 
of cultural intelligence (Appendix B)11,12. 
Discussion 
This is the first study to create a cultural intelligence framework for PharmD students in 
the UNC Eshelman School of Pharmacy. The creation of the framework incorporated and 
adapted leading models of cultural intelligence in healthcare delivery to suit the needs of 
PharmD students. The domains and objectives are representative of critical but – importantly – 
achievable outcomes that build on each other in order for students to become more culturally 
intelligent. Intentionally, the Cultural Intelligence Framework and the glossary are not specific to 
the school and are generalizable to be utilized in PharmD curricula at other schools of pharmacy.  
The creation of the Cultural Intelligence Framework has the possibility to guide 
evidence-based and intentional cultural intelligence education and training for all PharmD 
students at the UNC Eshelman School of Pharmacy. In the future, the framework will be used to 
guide incorporate of culturally intelligent education, training, and assessment into the PharmD 
curriculum at the UNC Eshelman School of Pharmacy. Current courses and experiential rotations 
will be mapped to objectives in the framework to identify which areas are already being 
incorporated into the curriculum as well as identify areas of opportunity for enhancing 
experiences within existing courses and rotations. This will help to ensure a comprehensive and 
scaffolded approach to cultural intelligence education for all PharmD students at the UNC 
Eshelman School of Pharmacy. Furthermore, the Cultural Intelligence Framework has the 
potential to standardize cultural intelligence education, training, and assessment across all 
schools of pharmacy in the United States. The implication of this is the cultivation of culturally 
intelligent healthcare practitioners nationwide who are equipped to understand, appreciate, and 
interact with the growing diverse population of the United States. 
Future studies should be done to further validate the Cultural Intelligence Framework and 
glossary at other schools of pharmacy as well as to measure differences in cultural intelligence in 
students prior to the addition of the Cultural Intelligence Framework and after the addition. 
 
Conclusion 
The results from this study are the first step to standardizing cultural intelligence 
education and training at the UNC Eshelman School of Pharmacy for PharmD students, and 
ensuring a comprehensive approach is applied throughout the entire four years of the PharmD 
curriculum. The creation of the Cultural Intelligence Framework allows the UNC Eshelman 
School of Pharmacy to take an evidence-based approach to incorporation of cultural intelligence 
education and training in a scaffolded way that ensures all PharmD students will graduate as 
culturally intelligent healthcare providers. Future analyses will include additional qualitative 
analyses regarding efficacy and applicability to other PharmD curricula outside of the UNC 
Eshelman School of Pharmacy. This information can determine whether the Cultural Intelligence 
Framework and Cultural Intelligence Glossary are generalizable enough to be implemented in 
other schools of pharmacy and if they could provide standardization for PharmD student cultural 
intelligence education and training regardless of location. 
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Figures 
Figure 1: Domains of the Cultural Intelligence Framework 
 
Figure 1: Domains of the Cultural Intelligence Framework. The Cultural Intelligence Framework 
consists of 4 interconnected domains: Cultural Awareness, Cultural Knowledge, Cultural 
Practice, and Cultural Desire. Each domains contains objectives scaffolded to build intelligence 






Appendix A: Cultural Intelligence Framework 
 
Cultural intelligence is the capability to relate and work effectively across cultures 
 
Note: in developing cultural intelligence, it is important that learning should be acquired across 
different cultures including, but not limited to: ethnic group, sexual orientation, geographic 
culture, religion, age, disabilities (physical and mental), socioeconomic status, political 
affiliation, occupational status, language, and physical size. 
 





cultures and within 
same cultures 
Remember Short essay on cultural differences; true 
or false quiz or Kahoot on aspects of 
various cultures 
Understand how 
cultural differences can 
affect patient care; 
understand healthcare 
disparities 
Understand Questions after watching video on how 
cultural differences affected a patient; 
ask students to find articles or research 
related to health disparities due to 
cultural differences and share with others 
Analyze student’s own 





Apply Thought map components of student’s 
own culture; research components of 
culture that the student ascribes to and 
discuss; share memorable life 
experiences related to culture 
Address personal 
susceptibility to bias 
and stereotyping 
Analyze Online assessment revealing personal 
biases with reflection after; propose 
strategies for addressing bias and 
stereotyping others 
Evaluate student’s own 
cultural awareness and 
how that shapes their 
actions 
Evaluate Online tests for students on cultural 
intelligence and awareness; written 
reflection on strengths and areas for 
improvement in cultural intelligence 
Create goals for 
increasing cultural 
awareness 
Create Short written answer 
Cultural 
knowledge 
Define and explain the 
different behaviors, 
values, and beliefs of 
various cultures 
Understand Research the background of a certain 
culture the student may interact with in 




(e.g. trust and style) 
Apply Recall models of effective cross-cultural 
communication, assessment, and 
negotiation 
Analyze how culture 
affects the quality of 
patient care 
Analyze Thought map about why health 
disparities might occur 
disproportionately for minorities; 
discussion about what other biases we 
may have outside of racial 
Discuss factors 
underlying health and 





Evaluate Construct and appraise the literature as it 
relates to health disparities, including 
system issues and quality in health care 
Evaluate a patient’s 
background to identify 
how their culture may 
shape their behaviors, 
values, and beliefs in a 
healthcare setting 
Evaluate Written short answer on components of a 
certain culture and how they may 
determine what kind of care a patient 
wants and what kind of care they may 
receive here as a patient in the United 
States; written plan of action for 
navigating cultural barriers 
Identify strategies to 
minimize  potential 
cultural barriers for a 
patient 
Create Create a list of strategies that may be 





differences that the 
student may encounter 
while on early 
immersion or APPEs 
Understand Research demographic of patients at 
student’s next practice site 
Understand how to 
obtain relevant 
information about a 
patient’s culture during 
an encounter 
Understand Generate a list of questions that are 
appropriate to ask during a cultural 
assessment of a patient in order to 
provide the highest level of care 
Conduct a cultural 
assessment of a patient 
during a patient 
encounter 
Apply Conduct a cultural assessment of a 




Evaluate Written reflection on areas of strength 




patient encounter completed during 
immersion experience 
Make recommendations 
to team for minimizing 
potential cultural 
barriers for a patient 
Create Include recommendations to preceptor 




Define cultural desire Remember Research cultural desire; create a list of 
what it looks like to have cultural desire 
as a student and in the workplace 
Understand the 
importance of cultural 
desire in seeking to be 
culturally intelligent 
healthcare practitioners 
Understand Group discussion on why it is important 
to have cultural desire as future 
PharmDs 
Self reflection on where 
the student is in their 
desire to be culturally 
intelligent 
Apply Written reflection on what the student 
has learned about cultural intelligence 
and the importance of cultural 
intelligence 
Analyze areas of 
strength and areas for 
Analyze Group discussion or written reflection 
improvement in 
desiring to be culturally 
intelligent 
Create next steps for 
sustaining desire to 
learn the knowledge, 
skills, and 
competencies caring for 
other cultural groups 





Apply Construct and practice 
questions to elicit patient 
preferences and respond 
appropriately to patient 
feedback about key cross-
cultural issues; demonstrate 
comfort when conversing with 
patients/colleagues about 
cultural issues; apply 
negotiating and problem-
solving skills in shared 
decision-making with a patient; 
evaluate when an interpreter is 
needed and collaborate with 
interpreter effectively; assess 
and enhance patient adherence 
based on the patient's 
explanatory model; select and 
use appropriate cross-cultural 
health communication tools; 
listen to patients discuss their 
health beliefs in a 
nonjudgmental manner; exhibit 
respect for a patient's cultural 
and health beliefs; support a 
culture, social, and medical 
history, including a patient's 
health beliefs and model of 
their illness. 
 
Appendix B: Cultural intelligence glossary 
 
Cultural intelligence: the ability to attune to the values, beliefs, attitudes, and body language of 
people from different cultures and to use this knowledge to interact with empathy and 
understanding (Livermore 2011) (note: also sometimes called cultural competence, cross-cultural 
competence, transcultural competence) 
Cultural awareness: the self-examination and in-depth exploration of one’s own cultural 
background (Campinha-Bacote 1998) 
Cultural knowledge: the process of seeking and obtaining a sound knowledge base about 
culturally diverse groups (Campinha-Bacote 1998) 
Cultural skill: the ability to gather relevant cultural data regarding the patient’s presenting 
problem as well as accurately perform a culturally-based assessment 
Cultural encounters: the process of directly engaging in face-to-face interactions with clients 
from culturally diverse backgrounds (Campinha-Bacote 1998) 
Cultural desire: the motivation of the healthcare practitioner to want to engage in the process of 
cultural intelligence (Campinha-Bacote 2002) 
Culture: group membership, such as racial, ethnic, linguistic or geographical groups, or a 
collection of beliefs, values, customs, ways of thinking, communicating, and behaving specific to 
a group (CDC 2019) 
Bias (implicit): the attitudes or stereotypes that affect our understanding, actions, and decisions 
in an unconscious manner (Joint Commission, 2016) 
Health disparity: preventable differences in the burden of disease, injury, violence, or 
opportunities to achieve optimal health that are experienced by socially disadvantaged 
populations (CDC 2018) 
Privilege: when one group has something of value that is denied to others simply because of the 
groups they belong to, rather than because of anything they’ve done or failed to do (Witten and 
Maskarinec 2015) 
Behavior: the manner of conducting oneself 
Value: a person’s principles or standards of behavior; one’s judgement of what is important in 
life 
Belief: trust, faith, or confidence in someone or something 
Cultural responsiveness: the ability to learn from and relate respectfully with people of your own 
culture as well as those from other cultures. 
Cross-cultural education: a mixture of cultures in which a student is made aware of his or her 
own and other cultures that comprise his or her education. This approach involves experiential 
education. 
Cross-cultural communication: a field of study that looks at how people from differing cultural 
backgrounds communicate, in similar and different ways among themselves, and how they 
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